Introduction
Violence against women by intimate partners is an important conditioning factor of female health, as well as a serious public health problem, due to the magnitude of the epidemiological data and their social and economic impacts in the lives of the women and other persons involved. It is part of a multifactorial construction, a social, political, economic and health problem that requires the integration of knowledge and services from different areas (1) (2) .
The Brazilian national policy of coping with violence against women, established in 2008, has contributed to appoint guidelines and support actions to prevent, confront and cope with violence against women. Among these guidelines, the concept of coping and care network as a strategy to combat the violence is focused on. The construction of the care network aims to describe the complexity of violence against women and the multidimensional nature of the problem, which runs through different areas, such as health, education, public safety, social services and culture, among others (3) .
Nevertheless, a trend towards the isolation from the network services and towards disarticulation among the different care levels continues to exist in order to cope with this issue. Work in the formal and informal intersectorial network therefore emerges as a strategic route to overcome this trend towards fragmentation (3) (4) .
A study on the women's trajectories in search of resources to break with the experiences of violence identify the lack of support, revictimization and prejudiced attitudes by people who should welcome them, suggesting that, despite the existence of specialized services, their isolated action does not avoid the women's exposure to further violence (4) (5) . The women's trajectory in search of help for the rupture is a current social and health problem that refers to the academic context, but also to the social operators, making it extremely pertinent to assess the women's peregrination through the services as well as to critically reflect on these experiences (4) .
It is acknowledged that the social network conception is an alternative to address the dynamics of the social relations women in situations of violence establish with their environment and the services that welcome them, constituting a possible trajectory for professional understanding and activity, focused on the complexity of the social life involved in violence against women (6) . In that sense, the network conception has been recognized in the political-care sphere as well as in scientific studies as an effective strategy to cope with the violence (4) (5) (6) .
The social network is a set of people, organizations or social institutions that are connected by some kind of relationship. It is defined as a set of interpersonal and social relations. From this network, the person can receive emotional, material, service and informational help. The social networks can be primary or secondary and differ according to the types of exchanges that occur among individuals, marked by reciprocity, right, money or a combination of these (7) .
In the primary networks, the bonds established are characterized by relations of parenthood, friendship or neighborhood, and rest on reciprocity and trust. to profitable economic activities, and its existence is closely linked to money and profit (7) (8) .
Despite the finding that social networks are important to cope with violence, as they offer psychological, emotional, care, social and often financial support to the women, and despite the urgent need to strengthen them, the identification and configuration of these networks and their contributions to the women's empowerment in order to break with violent relationships are still lacking (6, 9) . This discussion also causes tension in the health area, in view of the observation that the role that is expected from this area as an articulator of the network and of actions to cope with the violence is not achieved, as the health services still do not constitute an effective entry door for the cases in question (4) (5) (6) 9) .
In view of these findings and when contextualizing the knowledge and activity sphere of the health and 
Method
A qualitative and descriptive study was undertaken, based on the theoretical and methodological framework of Lia Sanicola's Social Network (7) . The analyzing the network structure (7) (8) .
In that sense, the goal was to understand how the links were established in the relational context of the people in the network and to problematize, based on the women's discourse, the configuration of this network. Among others, the analysis was based on indicators of: range -refers to the number of people present and permits affirming whether a network is small, medium or large; and density -refers to the number of people who know one another (7) (8) . The data from each participant were audiorecorded and fully transcribed, constituting the analysis corpus. At the end, a network map was elaborated that represented the members and bonds' shared characteristics in the women's 19 networks, that is, the construction of these women's typical social network. That construction was based on Alfred Schutz' concept of typification, represented by all participants' shared (typical) characteristics (11) .
Approval for the research project was obtained from 
Discussion
The mapping revealed a typical social network in which the primary network is more present than the secondary network but, despite being constituted by significant relationships, sometimes demonstrates limitations. The primary social network represents the cultural hub of the social reality, the context in which the essential values for the individuals' life are produced and learned, which are assumed as a fundamental reference point for the people's orientation and action in society (7) .
The analysis of the interviewees' primary social networks identified an average 2.5 members whom the woman can truly count on and seek help from in violent situations, which is in accordance with research results (6) . This help ranged between 1 and 6 people from the primary and secondary network, externalizing the limited possibility of help/support in the violent context.
In the first place, the woman's search for help happens in her own social context, in the family and network of friends, which sometimes does not always represent help to them, but violence, as they feel that their privacy has been invaded (9) . Nevertheless, it is verified that the low range of the network interferes in the women's perception of their ability to change their life, being yet another reason to perpetuate the daily reality of violence (6) .
The situation of violence the women experienced mobilizes them to access the social network. The women in the study are going through the denouncement In view of the fact that violence is used as a tool to solve conflicts and do justice with one's own means, the women express that they did not seek/counted on the help of a social network member to cope with the violent experience, as the reaction of the social network to the woman's experience could be to strike back with violence.
In addition, according to the women, not seeking help to them to share and request orientation regarding the violence experienced. Nevertheless, they appoint that the mothers tend to reinforce the idea that it is natural for men to be violent, contributing to the reproduction of gender inequalities (8) .
In the study under analysis, the women's social on the coping strategies with violence and the resistance against the partners' domination (13) (14) (15) .
The health services discretely constitute the women's secondary social network in this study.
Similarly and fragmentation of these subjects' network (6) .
Unfortunately, the health professionals are unable to envisage a new posture with a view to including something new and creative that accompanies the demands for a work method in network. The power of the network is related with the quality of the connections and bonds, requiring resources, commitment, objectives, attitudes and motivations directed at the group (16) .
Conclusion
The 
